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A37-year-old man presented with resistant hypertension on 4 drugs. Physical examina-tion revealed radio femoral delay and clinical left ventricular hypertrophy. Very dis-tinct palpable pulsatile collateral vessels were discovered over his left scapular, left
chest wall, and anterior abdominal wall (A, B). Echocardiography confirmed left ventricular
hypertrophy with good systolic function and a normal left ventricular outflow tract. Supraster-
nal echocardiography revealed a stenosis in descending aorta (C) with a peak systolic gradient
of 84 mm Hg and a pan-diastolic gradient (D). A 64-mm computed tomography scan of the
chest revealed a focal coarctation and collaterals extending over the scapular and over the ante-
rior abdominal wall (E, F). The patient decided to consider his options of surgical correction
ublished by Elsevier Inc. doi:10.1016/j.jacc.2009.11.101versus an endovascular stent.
